had produced remissions in 8 out of 12 patients. There was some support amongst the audience that the enema did work if given in sufficient dosage.
Ole Iversen of Naestved reviewed the local experience with lateral subcutaneous internal sphincterotomy for chronic fissure-in-ano. His results were satisfactory but he pointed out that there was an occasional problem with haematoma formation and prolapsing piles after the operation. These complications could be avoided by using an anal pack as described by Peter Lord.
Letters to the Editor
Epidural blood-patching to treat severe post lumbar puncture headache Firstly, the incidence and severity of spinal headache can be much reduced by the use of finegauge spinal needles and by avoiding multiple punctures of the dura -precautions which the majority of anaesthetists routinely employ, but which our medical colleagues have been slow to adopt.
Secondly, under these circumstances those headaches which do occur will usually be mild and self-limiting, requiring no special treatment other than ensuring adequate hydration. However, when the headache is troublesome and intractable, I fully agree with Dr Collier that epidural blood-patch is the treatment of choice. It is easily performed by anyone familiar with the technique of epidural anaesthesia and is rapidly effective and safe. We have provided almost instantaneous relief to a patient with a severe spinal headache who had been allowed to suffer unnecessarily for more than two weeks following a diagnostic lumbar puncture, because her physicians were not at first aware' of the availability of this simple treatment.
The final session was a stoma care panel discussion chaired by Mr Brendan Devlin and supported by Coloplast, after which the Section of Proctology returned to Copenhagen by coach to depart the following day for an excellent 48hour tour around some of the well known sites and cities of Denmark.
A P WYATT P F SCHOFIELD
Editorial Representatives
Section of Proctology I notice that Dr Collier mentions an incidence of headache in 60-70% of his post partum patients following 'dural tap'. I presume he must mean following inadvertent dural puncture during the course of an epidural block using a wide-gauge needle. In our experience the incidence of headache following planned spinal anaesthesia using a fine-gauge needle is much lower than this, although of course still higher than in non-obstetrical patients. Sincerely et al. 1980) , and describe that study as containing a 'number of serious analytic mistakes'. Their contention is that the NIOSH study obscured (deliberately, they imply) a doseeffect relationship between low-level exposure to ionizing radiation and death from lung cancer through the technique of improperly combining productive with unproductive person-years.
That charge is serious, and unchallenged it casts considerable doubt on our scientific
